Obstructive jaundice is most commonly due to luminal stones or lesions of the head of the pancreas and more rarely ampullary and primary common bile duct lesions. Obstruction due to lesions of the ampulla of Vater may be due to adenocarcinoma which has a significantly better long term prognosis than carcinomas located in the head of the pancreas. A case is presented where two tumours were identified at the ampulla of Vater of the resected specimen one carcinoid tumours of the ampulla is significantly better, with some describing up to 90% of patients surviving five years post surgery [4] .
Clinicopathological staging of carcinoid tumours was initially based on the behaviour of the commoner small bowel carcinoids. Tumours less than 2.5 cm in diameter were classified as superficial, whilst those of larger diameter were considered deeply invasive [5] . This [6] . The diameter of the carcinoid tumour at the ampulla of Vater seems to be unimportant as a predictor for the metastatic potential of the lesion. For this reason radical pancreaticoduodenectomy has been proposed as the optimum treatment modality for carcinoid tumours rather than local ampullectomy [7] .
The carcinoid tumour resected in this case is one of the smallest recorded at 6 mm. Despite this, nodal metastases were detected, confirming the unpredictable behaviour of these tumours.
